tions can be made regarding any observed isoenzyme distributions the method used must be validated. We believe that our procedure (2) and our findings (4) are reliable because we have produced evidence of method validation. Clin. Chem. 22, 1995 Chem. 22, -1998 Chem. 22, (1976 Home glucose monitoring by use either of commercially available glucose reagent strips with or without a meter (1) or collection of spots of capillary blood onto a suitable filter paper that may be posted to the laboratory for analysis (2) is gaining wider acceptance. The latter approach has been found to be particularly useful in the management of young patients (3). A manual colorimetric method (2) and an automated method (4) have been described for estimating glucose in dried blood SpOts. We appreciated that the workload in many pediatric laboratories may be
We have therefore developed a method for estimating glucose eluted from blood spotted on filter paper with this analyzer and thought our observations might interest those having responsibility for the care of diabetic children.
We applied spots of venous blood, collected from adult diabetics, to filter paper (Whatman no. 4619) that previously had been saturated with a 50 g/L benzoic acid solution and then dried (2). A disc 6 mm in diameter (equivalent to 10.6 iL of blood), punched from the center of the dried blood spot with a Velos Easipunch 4363, was transferred to a suitable tube and allowed to elute for at least 1 h in 80 zL of a 20 g/L tnchloroacetic acid solution. The sample was then centrifuged (3000 X g, 10 min) and 50 iL of supernate was injected into the Analyzer, which had been previously standardized as follows:
Standard solutions of glucose, 1.1 and 2.2 mmol/L, were prepared in saturated benzoic acid solution. We injected 50 tL of each standard into the Analyzer, which was calibrated to read 8. Under the conditions recommended there is deviation from linearity at glucose concentrations <3 mmol/L, but we believe that this is of little consequence because other methods for home glucose monitoring are also imprecise in the hypoglycemic range.
We believe that this method will prove useful to those laboratories possessing a Beckman Analyzer 2 and will provide useful information in home monitoring of glucose homeostasis in the young diabetic along the lines recently Figure 2 shows the correlation between corrected and manual hematocrits. There was no statistically significant difference. A print card with the correction can easily be installed in the Hemalog 8, or a laboratory computer with a central processing unit may perform the algorithm.
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